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background: Resistant hypertension (RH) is associated with increased cardiovascular risk, but there are limited data on risk of incident heart 
failure (HF).
Methods: We studied 11,016 participants without prevalent HF at Visit 4 (1996-1998) of the Atherosclerosis Risk in Communities (ARIC) Study. 
We compared RH (BP≥ 140/90mmHg despite 3 antihypertensives, or 4 or more antihypertensives) with non-resistant hypertension (HTN), and those 
without hypertension (BP < 140/90mmHg without antihypertensives). Risk of incident heart failure (HF hospitalization [identified with ICD-9 codes] 
or death [identified through death certificates]) was assessed in Cox models adjusting for age, sex, race, BMI, eGFR, BP, and incident MI as a time 
varying covariate.
results: Participants with RH (n=163, 1.6%, BP 154±19 / 78±14 mm Hg) were older, had higher BMI, and were more likely black compared to 
those with non-resistant HTN (N=5377, 49.7%, BP 136±20 / 74±11 mm Hg) or no HTN (N=5476, 48.8%, 118±12 / 68±9mmHg). Incident HF 
occurred in 1193 participants during 11.6 years of follow-up. RH was associated with the highest risk (HR 2.95, 95% CI 2.11, 4.12), followed by non-
resistant HTN (HR 1.88, 95% CI 1.61, 2.19).
conclusion: Individuals with resistant hypertension have an increased risk for incident heart failure compared to non-resistant HTN or no HTN 
even after adjustment for BP. Optimization of medical therapy or alternative treatment strategies may be warranted to improve long term outcomes 
in these at-risk individuals.
 
